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STATE OF SOUTH CAROLINA

(Caption of Csse)

Example: Application for a Class C Charter Certificate t_om
John Doe dba Doe's Limo

Amend Name on ClaSsC Cmrt_te from
Charleston Bla©RCab Companycll_ Charleston Back
Cab Co,CJ.ssC Taxi #879t

Amenclname to:Hospitality8bugleServi_eeLLC

)
)
)
)
)
)
)
)
)
)

R c wBD

CHAUVIN

BEFORE TIlE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET
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DOCKET

  mER: 2o 3- - T

) lf_Le is your firsttime _iall an applicationwiththe PSC, youwilt not

APR27 7_015 ) havva.DockctNumbcr.ThcCommissioawili--il_onctoyou.lfyou
) h"v©file.t]withthe C_mn_ssitmbefuro,,t rkmkctNwmher ws.s t_eilgsed

DEPT_......
(Plem_type.r pKm) II, u., ""

Submitted by: ChristinaT_ar_l 'l'¢lcphone; _ 843-303-9260,

Address' 1114 MofrlsonDrive ]B'Sx: 888-213-8110

Chef.ton _K;2_.03 ...... Other: __

_=ni!; ChrieUna_harlestonhoepitall_group.com
, . - , . - ,

NOTE: TIc cover s'h_t and i_*'ormation _ontalncd hcr_in n_-tthcrr_,'pl_.ps nor .suppl_r_nt_ tic Rling anti ecrvi_ ofplcadi_g_ or other papers

as required by law. This form is requited for use by the l_..bE_ Servioe Commission of South Carolina for _e purpose of docketing and most

b_;filled out completely.

[ OFA "ON
Request to Amct_ Se,opc of Authority

[] Application Class CTaxi

Application - Class C Charter

Application - Class C Charter Bus

[] Application - Cla._sC Non-Emergency

[] Application - Class E Household Goods

[] Application - Class _. l-la_ardqus Wa,,st¢

Application

[_ Request for Extension to Compty with Order

Reque,t tbr Order Granting Authority. to Obtait3 C_rtiflcate of
[] Public Convenience and Necessity tO Be Re_chlded

[] Po,'qocst for Cancellation of Col:lificatc

[] R_ue_ for Su._pension

[_ R_ucst £or Ro_nstatcmcnt

I_ Reque_ for Name Change on Certificate

[]

[]

[]

[]

[]

Request to Amend Tariff(rate increase, etc.)

Request toAmend Pea,anger Limit

Request _,_>_

Lato.Fi]cd l_,xhibit

pwposed Order _':'_/0_

Publisher's Affidavit

[] R_crvado_ Letu:r

[_ Respon_

[] Return to Pctition

[_ Other:

If'you hard _y questions,bout this form. plea_ ;Ont_ lh0 PUBIJC SRRVICE COMMISSION at 803.896-5100.
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_s ARR C AMtl

File the original with:

Public 9ervice Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbia, B.C. 29211
(803) 89e - SlO0
PAX (803) 896-5199

DATE: ..,_,p7tzo_s. .................

I have the following Certificate;

mMe.T FOM

TRANSDEPT

Mail or fax a _-_y to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Nain Street, Suite 900

Columbia, S,C. 29201
(803) 737-OS7S

PAX (603) 737-081S

_]Class C TIIxl # 8791 ...... _Oass C ¢_rter# ................... _ Class C Charter BI_ # ....

_] Class C Non-Emergenw # .........

Please consider this as my request for the foIl..eW!..ngemQndment(s) to my .Certificate:

_] Name Change

From; GhprlolClonBted¢Cab C.=_n.pilnY

(Current Name)

TO: HOSpitalityShuttle_ee_,l¢_ LLG _A;

......... (Niew Name)

Scope of Authority

From: .................................................................

(Ourre,t $(_ope)

[_ Passenger Limit

From: _,..................
.... .....7 --................................ .-

(Current Limit Number)

EJ_J.A; i;t_a_ston Sla_kcab o= __
..... .,'.'.,.. _.- ........ ...................... ,_.. .......... ,, . ...................

(Current OBA If oppllc_ble)

M_nY'S _h_LtI_s ............

............................(t_eLvDBA if =pl_licabl=)

T._; ................................................................................

(New Scope)

(New Limit Number)

O=_'_='i_ty 8hU .I_. Ser_s LLC I_BA I__nnV_ 8hptlLeS

Charleston,SC 2f_

• iCity,State, zip Code)

__-,_ .........................................................*-
(Telephone Number.)

.....-(II_©'_-" , ......-'"_iaiiin-__,iJdrcs_).......... 'and/mr

...................... (Signature)

............ (Title) Owner, preside t, etc,

Revi,_ed_-_ 0
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The State of South Carolina

APR27 Z015

-[BANSDEPT

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State ef 8outh Carolina Hereby certify that:

HOSPITALITY SHUTTLE SERVICES LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on April 27th, 2015, with a
duration that is at will, has ae of this date filed all reports due this office, including Its
most recent annual report as required by scion 33-44.211, paid all fees, taxes and

penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to bein0 dissolved by administrative action

pursuant to section 33-44-809 of the South CaroUna Code, and that the company has
not filed a certificate of cancellation a.a of the date hereof.

O!v_B u_d}r my H_n_tand th_ Cm_t Se_! or_h_
_.t¢,_ t_.fBough Caro.li_ _hi.s !*Tthday of April,

_015

Mark ll_ond, _l_y o£_mto
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t SOl_/_4g$ Filed: A_7_045

HOSPITALITY BHU'rTLE SERVICES LLC

I li
! P ,°
IIIiIII II|?'III°i°

3H.mm_ond J I_IIimIlmIII_ t'/°f&

ii

.STATE. OF ._8OUTH QAROLINA

SECRETARY OF STATE

ART!GL, F,8 OF ORQANIZ_ATION
FOR. A

,LIMITED L!A_li.rfY 60.MPANY

T_e undomigneddeli_ the followingl_r_r0.S _f Qrg_.rllr,alk)n._ ferm ,_8outh Carolina tlmite_lliBblllly (;ompsny
pursuantto Sections 3a-44,20,_ mn_133,-44-39.3at We8euth t_.r,ollP,_Code of Laws, u amende<l.

1,

2,

4.

The nameof thetlmltedliabilityoompanywh!ah ¢;(Iml011Q;._ 8eebn 33-44-106 of tl_e1976 Soull_
CsrotlnaCode of Laws, as amended It_ He#PI._./_ITY S_T_TTt,_:.SEp,VTCES LZ,CL_:.....,L.:,,,....._'L',:...............:.......................

Tim addrmr, s of thin Initial Clesigna_ _ of ih.e Llmlt, lK! b,_41tty Compsrty In South Carolini i6

,t t 1 4 M(.)RR I .'r-ioN I_R .........

CHARhK_,I.(_ N ._(.,. _._).4Q.,331 11

Th_ nttialIEl_n.t fQr el_rvk_ of pr0=e_mPfthe L.im_j Ll_bi!ity .C_nmpa.r_yi.=

II

and thestreet a.cldressIn South Carolinef_ th!_ nt[_l agorotfe.__ewice of process IS

5017 OLD BP,:_DG£V:Z_WT_N ................
___J__ .... --,_J_,- ...... --.--,: . ........ _ _= ..... .,. ,

-s_ ,_,= ...................

CHARI,I, IE!'Pt0N S6 _403681 0 .

The name ._ addr_s _' eaoh organ_¢r I_

Name

')114 MC[RR(SQN l_R ---

CBAR_]BSTOM 68 [18 29403_1 ]-_.
.......... _ ......... ........ _t_ " .......... ...I. ..... ... i ....... . ..........

cry- "....._i_. zip (:_ .....
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MOSPITALITY SHUTTLE SERVICES LLC

...... ':" ..... N,tmn _ c,nq_)t a_Ym

_] Check _IS box if the company ie to be a term _ml_iny. If _, provide the _ speared:

[_ Che_k this box only If management of the limitea IlabU_y _mpany is vqR_te_In a m-neger or
rnsnagers, ff tills company is to be mane.god _r ma_ _, _ _e name and eddres$ of_eh
Initial maneger.

PAGE 85186

Pg 314

7.

8,

_ Cheok tills box if one or more of the. meml_er_ #. th.e oompany are to be. liabl_ for Its debte end
obllgatiOt_Sunder eec_lon 33.-_4_Q:_(¢). If _e. o.?m_ m._m_rs are so I!al_e, spe_y which
membors, end for which deOts, obligati_na or I_al_!ltiee euch members are liable in _elr cal_elty as
members,

unless a de aye_lelfe_v¢ ¢lste s specUi_, _ a_@e_ Will I_e effective when endorsed for filing Dy the

$eorgtary of State, 8peelly any d.e!_y_ effe(_lv_ _l.s.l_.end.time;

set forth any .other provisi¢_s net lnP.._si_ta_t wi_. lcw whiFh _e orga,'._._r_ dli_t_nmim_t.e !nclude
I_luding any provi$iun_. _t ere r_l.uire¢, ._. _re B_I_i_K_ t_ be _t f_l_ In the limlt_, liability qompany
op_¢ting agr_m_mt.

10. SlgnatuR ofeaqhorgan_er

D¢_ _0!5-04-27

POR_R_leO s,t_ _al_X.lf_a
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Cont, Docket 2013-2_0-T

.m

'llt_.
Chriati_ Tsang
843-714- Ig03

g.

Thaal_.
Christine Tasng
843-714-1803


